Editorial comment: Since self injection therapy is not allowed in Japan, the EVD treatment is the ®rst choice for the treatment of organic impotence. Since EVDs are manufactured in western countries, many problems arose when Japanese patients had to use them. The problems are as follows: the size of the cylinder (too big), dif®culty of adhesion (pubic hairs of oriental people are hard). This novel EVD might resolve these problems. The clinical trial is now going on. The results will be shown soon at the international meeting. This novel EVD might be bene®cial not only to Japanese males but also to other people.
Y Kimoto, MD
Single potential analysis of corpus cavernosum electromyography for the assessment of erectile dysfunction: provocation, reproducibility and age dependenceÐ®ndings in 36 healthy volunteers and 324 patients M Fabra, A Frieling, H Prost and E Schneider J Urol 1997; 158: 444±450. (Hamburg, Germany).
Editorial comments: Neurogenic erectile dysfunction involves a malfunction of the somatic and/or autonomic nervous system with regard to penile innervation. Although somatic innervation may be evaluated via measurement of the bulbocavernosus re¯ex latency and sensory evoked potentials, routine evaluation of autonomic failure is more elusive. This study evaluated the measurement of electrical activity of the cavernous bodies via single potential analysis of corpus cavernosum electromyography. Speci®cally, reproducibility, provocation (including Valsalva maneuver) and age dependence of 11 parameters of single potential analysis of corpus cavernosum electromyography were evaluated in normal volunteers and impotent patients. Their results demonstrated that in healthy adults, there was extreme variation in all parameters among individuals, and the ®ndings were poorly reproducible at repetition. No useful diagnostic criteria for individual cases, based on a`normal' range could be established. The authors concluded that single potential analysis of corpus cavernosum electromyography is probably not useful in routine clinical practice. There was limited sensitivity and speci®-city for differentiating potent patients from those patients with organic erectile dysfunction, using surface electrodes. The parameter of provocation of slow cavernous electrical activity did offer some improvement in this differentiation. Further studies looking at single potential analysis of corpus cavernosum electromyography in combination with various forms of visual or pharmacological stimulation may ultimately enhance the utility of this technique.
LS Hakim, MD
Immunohistochemical description of nitric oxide synthase isoforms in human clitoris AL Burnett, DC Calvin, RI Silver, DS Peppas and SG Docimo J Urol 1997; 158: 75±78.
Editorial comments: The emerging importance of nitric oxide (NO) in many biological systems includes its role in the penis, in which it is regarded as the principal mediator of penile erection. In the penis, it is released from vascular and sinusoidal endothelium as well as from the dorsal and cavernosal nerves, inducing erection via corporal smooth muscle relaxation. Earlier studies have evaluated the role of nitric oxide in the internal organs of the female reproductive tract. Since the clitoris is the embryological homologue of the penis, it would be expected that clitoral swelling during the female sexual response is under nitric oxide regulatory control. This study evaluated the hypothesis that NO is synthesized in the human clitoris and determined its cellular sources and distribution of release in this organ. Nitric oxide synthase immunochemistry studies were performed on human clitoral tissues obtained from four patients undergoing feminizing genitoplasty, and from a normal female at autopsy (ages ranging from two months to 46 years). Their ®ndings revealed the presence of immunoreactivity in nerve bundles and ®bers in the glans clitoris and corpora cavernosa of the clitoris. Endothelial NO synthase immunoreactivity was detected in vascular and sinusoidal endothelium, while speci®c inducible NO synthase immunoreactivity was not identi®ed. This important study demonstrated that nitric oxide is indeed produced and released in the human clitoris. This suggests that nitric oxide may be involved in the erectile physiology of the clitoris via clitoral smooth muscle activity. This study is an important building block in our new understanding of the basic physiology of female sexual dysfunction. Future functional studies are needed to con®rm the exact role of nitric oxide in the human clitoris.
Somatosensory evoked potentials in patients with primary premature ejaculation. ZC Xin, YD Coi, KH Rha and HK Choi J Urol 1997; 158: 451±455. (Seoul, Korea).
Editorial comments: Premature ejaculation is de®ned as ejaculation that precedes or occurs immediately after vaginal entry, when a man is unable to exert voluntary control over the ejaculatory re¯ex. This was thought to be psychological in nature in the majority of patients and treatments have traditionally involved sex and marital therapies, such as``s top±start'' and the``squeeze'' technique. Psychotropic medications have also been advocated with modest success. The aim of the present study was to investigate the possible role of sensory dysfunction in patients with primary premature ejaculation, in order to determine whether there is an etiologic base to this disorder. Of note, secondary premature ejaculation, such as occurs in many men following the onset of erectile dysfunction was not evaluated. Latencies and amplitudes of somatosensory evoked potentials from the penile shaft (dorsal nerve) and glans were measured in normal men (controls) and men with primary premature ejaculation. The authors found that the latency of dorsal nerve and glans penis somatosensory evoked potentials were shorter in the men with primary premature ejaculation. In addition, mean amplitudes of dorsal nerve and glans penis somatosensory evoked potentials were signi®cantly greater in the patients with primary premature ejaculation versus normal men. The authors conclude that in men with primary premature ejaculation, there is hypersensitivity and hyperexcitability of the glans penis. This in turn induces excessive neural stimulation and uncontrolled premature ejaculation. Based on these ®nd-ings, the authors suggest that prolonging sensory latency and decreasing glans penile hyperexcitability should be considered in addition to sex therapy for the comprehensive treatment of patients with primary premature ejaculation.
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